This North American book is one of The Requisites in Anesthesiology series and it covers all topics on ambulatory anaesthesia. Each chapter is written by a different combination of authors. I found it an upto-date and easy-to-read book with a good scientific basis. There are many well-organised summary boxes and diagrams. Controversies and clinical guidelines are clearly outlined. Case studies add to the appeal. Some issues, particularly in the administration sections, relate to North American practice.
The standard topics such as patient selection, postoperative nausea and vomiting and discharge criteria are covered well. Pharmacology and regional anaesthesia are also summarised. Throughout the book, current issues such as obstructive sleep apnoea, herbal medications, implantable defibrillators and neurologic monitoring are discussed. Geriatric anesthesia is detailed. The chapter on dentistry and office-based surgery definitely has a North American perspective, but the safety principles are emphasised.
There is a comprehensive list of references and suggested readings at the end of each chapter. The older standard references are complemented by recent ones.
This book would complement any existing medical library. It would be of value to a wide range of health professionals involved in Day Care Anaesthesia. In this regard it is good value for money.
R. LIMB Adelaide, South Australia This DVD represents a compendium of regional anaesthesia techniques developed and promoted by the section of orthopaedic anaesthesia of the Mayo Clinic. It is specifically designed to demonstrate regional anaesthetic techniques for major lower extremity orthopaedic surgery. The format is heavily influenced by the line drawings of Gaston Labat originally detailed in the 1922 edition of Regional Anaesthesia. Major lower extremity peripheral nerve blocks are illustrated with graphics, anatomical photographs and video demonstrations. In addition, step-by-step guidance and strategies to approach surface anatomy and landmarks, needle insertion sites, needle trajectory, appropriate elicited motor responses and catheter placement techniques are available for each major block. Major blocks associated with chronic pain management are covered in some detail. Numerous selected computer enhanced cadaver images are available to demonstrate anatomical structural relationships to the peripheral nerves.
One advantage of this DVD package is that the quality of images allows the anaesthetist to view block techniques at the bedside while performing blocks. Use in the anaesthetic induction room however, requires the presence of a computer, as the format is not compatible with a hand-held computer or palm device and the diagrams cannot be printed from the DVD.
The major criticism of this DVD is the style of presentation. The procedures being demonstrated are presented at a soporific pace not enhanced by the background classical music. Another criticism is that the content is limited to lower extremities block techniques and there is no companion edition for upper extremity blocks. The relevance of this title in most major anaesthetic departments is questionable as the volume does not describe the use of ultrasound guided peripheral nerve blockade and combined ultrasound-nerve stimulation placement of regional catheters. Given these techniques are arguably becoming the standard of care for regional anaesthesia, this is a major omission.
G. FRAWLEY Melbourne, Victoria century, August Bier discovered 'local anaesthetics'. Since those modest beginnings, the application of anaesthesia and analgesia has advanced rapidly, making surgery much safer. This is the story of men's and women's fight against the slavery of pain over time. The book is divided into five parts. With Dormandy's skilful strokes the nature, meaning and treatment of pain and the story of surgical anaesthesia unfold.
In the mists of time, the author discovers that accounts of pain-relieving potions arose from a number of civilisations. The oxidised juice from the pods of the poppy (opium) offered pain relief in ancient Egypt and Mesopotamia. The effects of cannabis were extolled in both the Greek world and in the East. From the 11th century, Western civilisation could no longer be described as dark. Part II illustrates the stirrings of science. The re-emergence of hospitals was a crucial event. Anatomy became the beacon of medical sciences. Foundations were laid for the later achievement of surgical anaesthesia. In 1667, Robert Boyle and Robert Hooke administered the first intravenous anaesthesia (solution of opium) to a dog. The nature of pain was re-interpreted by Rene Descartes with his duality of mind and body. In the 18th century, Thomas Sydenham administered standardised laudanum tinctures safely. Franz Mesmer transformed the power of mind over matter into clinical practice. Humphry Davy poetically described the pleasant effects of nitrous oxide.
The author carefully paints the background culture of pain in the mid 19th century. Yet to most patients, the misery of surgery before anaesthetics is scarcely conceivable today. George Wilson recounts the amputation of his foot as follows: "I can recall the black whirlwind of emotion, the horror of the great darkness, the sense of desertion by God and man."
In Part III, Dormandy deals with the early techniques of painless surgery (pressure on nerves and freezing, and hypnosis). In 1844, Gardiner Colton gave the first practical demonstration of nitrous oxide. With great dexterity, the author traces the intrigue surrounding the fist use of inhalational analgesia and documents its spread around the Western world. Crawford Long in 1842 began using sulphuric ether. Unfortunately, he did not publish his findings for three critical years. On October 16, 1846, at the Massachusetts General, William Morton successfully first publicly demonstrated the use of ether on Gilbert Abbott. In 1847, the famous English surgeon Robert Liston was to exclaim after an ether demonstration: "Well, gentlemen, this Yankee dodge sure beats mesmerism hollow!" By the European summer of 1847, this of print. The book reviewed here falls into a similar category, having no obvious text for comparison.
Editorial control, from the Journal of Regional Anesthesia and Pain Medicine, is template tight. The editors have drawn from a field of mostly North American authors, but there are some very familiar names (including David Brown's in the first chapter on risk analysis).
The book is divided into three sections: Regional Anesthesia (16 chapters), Pain Medicine (16 chapters) and Medicolegal Perspective (3 chapters). The chapter format and style are very consistent and there is little in the way of repetition in the first section.
In the first section there is value for anyone who practises regional anaesthesia. Ironically there is perhaps more value for the occasional practitioner rather than the enthusiast. There is much that would be useful to trainees also. The chapters on haemodynamic complications, systemic toxicity and adjuvant toxicity would be very useful for Primary Fellowship candidates and the whole of the first section and the first three chapters of the second section (on systemic opioids and continuous regional techniques) would be useful for Final Fellowship candidates.
In Pain Medicine there is little in interventional technique that is not critiqued from the complication viewpoint. The contributors are all experienced physicians who write with a concise, evidence-based approach. The layout, tables and illustrations (but not the fluoroscopy images) enhance the text and aid the discussion of risk with patients and colleagues.
Each chapter is an island unto itself and repetition is rife, as every technique has many similar and few unique complications. The value of this approach is the quantification of the relative incidence of these complications for each technique. Missing is radiological input into complications associated with imaging using current and new imaging technologies.
Overall, this book is highly recommended to all departments.
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